Prognostic studies on neck pain are scarce and are typically restricted to short-term follow-up only. In this prospective cohort study, indicators of short-and long-term outcomes of neck pain were identified that can easily be measured in general practice. Patients between 18 and 70 years of age, suffering for at least 2 weeks from neck pain were recruited by 42 general practitioners (GPs). Perceived recovery, pain intensity and neck dysfunction after 7 and 52 weeks were considered as outcome measures. Indicators of prognosis were identified by means of logistic regression analyses (perceived recovery) and linear regression analyses (pain intensity and neck dysfunction). In total, 183 patients were included. After 1 year, 63% had recovered. The prognostic models showed differences between short-and long-term indicators. At the short term, besides the baseline values of the respective outcome measurements, only older age ($ 40) and concomitant low back pain and headache were associated with poor outcome. At the long term, in addition to age and concomitant low back pain, previous trauma, a long duration of neck pain, stable neck pain during the 2 weeks prior to baseline measurement, and previous neck pain predicted poor prognosis. The predictive power of the models was weak: the explained variance ðR 2 Þ varied from 24 to 36%. Patient history and physical examination give GPs little handholds to predict the prognosis for patients with sub-acute and chronic neck pain. A few indicators of a less favourable prognosis of neck pain were identified, of which older age and concomitant low back pain was the most consistent. q
Introduction
Neck pain is a common complaint in industrialized countries, and constitutes a major medical and socioeconomic problem. Neck pain is one of three most commonly reported complaints of the musculoskeletal system, and point prevalences vary between 10 and 22% depending on the population and the definition of neck pain (Andersson et al., 1993; Brattberg et al., 1989; Coté et al., 1998; Mäkelä et al., 1991; Picavet et al., 2000) . The lifetime prevalence has been estimated to be between 67 and 71% indicating that approximately two-thirds of all individuals will experience an episode of neck pain at some time during life (Mäkelä et al., 1991; Picavet et al., 2000) . Overall, the prevalence is reported to be somewhat higher for women than for men (Borghouts et al., 1999a; Nachemson and Johnsson, 2000) , and is highest around the age of 50 (Borghouts et al., 1998; Van Tulder et al., 2000) . Neck pain is often accompanied by headache or by radiating complaints in the upper extremity (Coté et al., 2000) .
Recently, Borghouts et al. (1998) systematically summarized the literature concerning neck disorders, and concluded that little is known about the clinical course of acute neck pain. For patients suffering from neck pain for 6 months or more, improvement rates of 50% (median) have been reported, mainly in secondary care or occupational settings (Borghouts et al., 1998 
